. ‘ -~ . g
MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~63-00%104

DEPARTMENT OF PUBLIC HEALTH AND WELFAR / - -
B . ’ STATE FILE
%ON’%O‘IS';%T'E NDED . _Regutr is 3 rimary Regmralron District-No. _D L ~—_Registrar’s No. _-__.__'?58 ¥ FILE NUMBER _

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare deceased lived. 1f instituilon: Residence before

a. COUNTY ACKSO . a. STATE MSSOURI b. COUNWJAGKSON admission)

b. C(!)TRY {1f outside corporata Iumts. give TOWNSHIP on!y) tength of stey in b . CITY Inside Limits
Ok )

TOWN 55 vears TOWN KANSAS -CITY YaXl N O

c
€. FULL NAME OF (If NOT in haspital, give ] H . i imj En) . r-yn
HOSPITAL OR fn hospital, give focation) Trside Limite o NDRess w - aive location} de on Ferm

INSTITION v A HOSPTTAL | Yo N ) 6211 SWOPE_PARKWAY Yo 0 naK

3. NAME OF DECEASED First T Middle Lot 4. DATE ‘Month Day
{Type o print) B : L . S OF

WILLIAM SHERMAR - UNDERWOOD DEAT February 1, 1963

5. SEX . 6. COLOR OR RACE 7. Mariied & Never Morried [J 13. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

White Widowed [ Divorced [ 12-15-91 71 ‘Mentha T Days | Hours Min,

IO.._Q* mﬁﬁiﬁu kind of wark done | 10b. KiND OF:BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {(City and state or country} | V2. CITIZEN OF WHAT COUNTRY
, avan 1f retired) )

arKi! L R ~
Digt .M I:. Q [ ] E E -
13a. FATHER'S NAME ) IEE. H%THER'S MAIDEN NAME 14. NAME OF H,
William S. Underwood - ‘ ML%_ '
15, WAS DECEASED EVER IN U.5. ARMED FORCE L _£ACLAL SECE NOQ. |[17. INFORMANT - dr .
7 Ruth Underwodd; ™iife

{Yes; no, or unknown) ' (If yes, give war or dates

__Yeg ! WWT _ | 65 -
T 18.. CAUSE OF DEATH (Enter anly ONE COUBE o rerewrmrcerry ez mrrm v Kﬁ%ﬁ#’i“m

_DEATH WAS CAUSED BY: . . o SR ONSET AND DEATH
IMMEDIATE cAUSE ) __CArcinoma of bladder, invesive, with generalizef

. metastases

VS 300
Rev. 4/59

22198,
3

DATE AMENDED

Year

DOCUMENT

Conditions, If any, DUE TO (b)-
which gave rlss to
above cauia (),

.. stating the under- = oo . P . . } -
lying cause last. DUE TO {c) :

PART II. OTHER SIGMIFICANT CONDI‘I’!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
dr laase’ condition given in PART | {a) . thers a pregnancy in last 90 days,

- = v.i[:] No l 0 Unknown-

19. WAS AUTOPSY | 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.}
T PERFORMED? a [mi [m]
YES CRBOK| -
20¢. TIME OF Heur .  Month, Day, Year
“o INJURY am.
[ZX.S

. 20d. !NJURY OCCUI!I!ED . 20, PLACE OF INJURY {e.g., in or sbout homu, | 206, CITY, TOWN, OR LOCATION
WHILE WORK [1- N farm, factory, street, office bidg., etc.}
NOT WHII.E AT WORK D

FA | sriiiitnd the deceased fm,.._ontu_ag_,lsﬁa_ o Feh. 1,1963  -donna0dfae0 -
Death occurred at. 8 «—m on the date stated above, and to the best of rny knowledge, from the causes stated.
NATU (Degree ar title) i [ 236, ADDRESS 22¢. DATE SIGNED
1.0 ] 2 : 2-1-63
23a. BUEIAL, CRE ON, | 23b. DATE 231: NAME OF CEMEIER -{R R d [State)
)

Retn“f:venﬁf.{5 ‘| Feb.4,1963 | Evergreen T Migsouri

24. FUNERAL DIRECTOR 25, UATE RECD. .8Y LOCAL REG. ;WAR‘S SIGNATURE
o N Y331 Brgghc§, é o/ V272" y

. (Licensed. Embalmer‘x Statement on:Reverse Sida)
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_MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBAI.MER

- - -

'3 .
! hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me,

Student Embalmer No.

r
r t

“or by

working under my personal supervision.

Student_

Signature of Student Embalmer

(Failure to'comply

“ -
Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING.

with the above constitutes grounds for revocation of license). .
- (If. embalivied :by:-a: STUDENT,; heralso.shqll@gn in_ his OWN handwriting.7,
if this body is not embalmed fact should'be 'so stated above. -
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